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more frequently than among men. Dr. Mendel makes the 
following interesting distinctions between hysteria and 
hypochondria : As a rule, hysteria begins about puberty ; 
hypochondria, later in life. Hysterical symptoms are 
clavus, globus hystericus, localized anaesthesia, paralysis; 
these are not observed in hypochondria. The troubles of 
the hypochondriacal are stereotyped; in hysteria the 
patient fancies herself from time to time subject to a new 
disease or new symptoms. The local symptoms, whatever 
they may be, are ably counterfeited in hysteria; in hypo¬ 
chondria, the facial expression of suffering is best indicated, 
the face often being deep-lined, as though racked with 
pain and eaten up by care. Hypochondria diminishes dur¬ 
ing pregnancy, and increases after child-birth. It is not a 
disease of childhood. Recent researches (Burkardt and 
Duboisin) in another direction prove that hysterical babies 
are not uncommon. There are few instances of ultimate 
cure among hysterical infants, the majority remaining 
anaemic, with various bodily symptoms or hysterical 
psychoses. Functional nervous disorder is not confined to 
any particular estate, but exists among the just and the 
unjust, among men and women, and hapless infancy as 
well. Its early recognition and proper designation are of 
great importance in treatment. Words have much to 
answer for in the rash (not rational) treatment of nervous 
phenomena. Good definitions are everywhere in order in 
medical science, and nowhere more needed than in neurol¬ 
ogy. To realize fully and thoroughly that hypochondria, 
hysteria and neurasthenia are three, is to possess the 
mental calibre essential to the fair consideration of these 
troublesome conditions. L. F. B. 

SYPHILITIC PSEUDO-PARALYSIS. 

The “Concours Medical,” March 28, 1891, notes some 
cases of so-called u Parrot’s disease,” followed by complete 
cure. In a child six weeks old, who from birth had had 
intense coryza, there was complete paralysis of the right 
arm. The mother, twenty-nine years old, denied any pre¬ 
vious illness whatever, and considered herself perfectly well 
in spite of nine miscarriages, her only living child, except 
the paralyzed baby, being the offspring of an earlier mar¬ 
riage. Daily mercurial inunctions and mercurial baths 
brought about a cure in two weeks. The radial hyper¬ 
ostosis disappeared, the coryza improved, and movements 
were again possible. 
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Parrot, in giving always a fatal prognosis, rather exag¬ 
gerated the dangers of this condition. No doubt he saw 
his cases at some late stage. There are numerous cures, 
Fournier reporting several. 

Parrot’s disease may be confounded with fracture of the 
radius, with osteomyelitis, epiphyseal separation and an¬ 
terior-polio-myelitis, and sometimes it is difficult to distin¬ 
guish its true nature. Treatment must be continued for 
some time, and consists primarily in the strictest hygiene. 
Remedies to be used are mercurial baths and inunctions, 
Van Swieten’s liquid and Gibert’s syrup. L. F. B. 

ACROMEGALIA. 

In the “ Gazette Hebdomadaire de Medecine et de 
Chirurgie,” February 21, 1891, there is mention of Dr. Hugo 
Holste’s case of acromegalia. Following an infectious dis¬ 
ease in a subject forty-one years old, pain in the extremities 
and the classic symptoms of this rare condition appeared. 
This patient dying of erysipelas, an autopsy revealed a large 
and softened pituitary body that histologically showed no 
changes beyond increase in connective tissue. As the nine 
recorded autopsies in acromegaliac subjects give very differ¬ 
ent results, it is a little difficult as yet to pronounce upon 
the pathogenesis of this curious disorder. Broca’s ana¬ 
tomical researches give definite evidence that the osteal 
lesions in acromegalia and those of Paget’s disease are 
distinctly two. 

The same journal, February nth, gives the history of a 
woman, twenty-five years of age, in whom headache, ring¬ 
ing in the ears and pains in the fingers appeared after a 
great fright. Later the hands and feet increased in size 
without deformity, there was suppression of the menses, 
mental depression and an enlargement of the head, together 
with the characteristic change in its shape; the nose widened 
and the lips grew thick, especially the upper one; the tongue, 
ears, nails and thymus remained normal; the thyroid was 
small; there was hyperidrosis ; electrical reactions, reflexes 
and sensibility were normal. L. F. B. 

A CASE OF SYRINGOMYELIA COMMENCING AS 
A H^EMATOMYELIA. 

Dr. Robinson reports in the “Journal de Medecine de 
Paris,” February 22d, 1891, the following unusual case: A 
shoemaker, thirty-three years of age, a native of Asia 
Minor, presented himself for treatment at the Armenian 



